Constant observation is used in psychiatric practice mainly to prevent acutely III in-patients from self-harm. All In-patients in a psychiatric hospital and a general hospital psychiatric unit who had been on constant observation over a 6 month period were identified (13 patients). These patients and their primary nurses were interviewed using different questionnaires. Most patients felt they had benefited from being on constant observation, but disliked the intrusion on their privacy. The nurses agreed that it had helped most patients, but a significant number of nurses found it frustrating and stressful. Our results suggest a need for an information sheet to be given to patients placed on constant observation; that the period on constant observation should be reduced where possible, and that support should be provided for the nurses Involved.
Constant observation is used in psychiatric services for in-patients in various circum stances. The Royal College of Nursing (RCN) has referred to constant observation as 'special observation'. RCN guidelines (1995) on indica tions for special observation include patients at risk of self-harm, and patients at risk of harming others through their behaviour. Constant ob servation is maintained at a patient to nurse ratio of 1:1, with the patient being at arms length and the observing nurse being fully aware of the patient all the time. Although such observation is frequently employed, there is still no uniformity among hospitals of the name given to constant observation and little research has been done to evaluate its usefulness (Shugar & Rehaluk, 1990) . In our hospitals, the term 'continuous care' is used, as it is felt that it entails more than just observing. A therapeutic relationship with the patient is expected.
Another area of concern is the cost effective ness of a mode of care that requires increased staffing levels. It is not unusual for hospitals to take on temporary staff, who may not be familiar with the definitions and roles of particular levels of observation.
The study
The review was done in acute adult psychiatric wards, at Barnet General and Napsbury Hospi tals. The Barnet General Hospital's psychiatric unit has 75 beds and Napsbury Hospital is a psychiatric hospital with 484 beds. Both hospi tals are under the same health trust and nine miles apart, with their catchment area covering the outer London borough of Barnet and part of the county of Hertfordshire.
The study involved designing two question naires, one for patients and one for their respective primary nurses. Allpatients who came off constant observation within the six month study period were interviewed. The patients' questionnaire contained questions about rea sons for being on constant observation, benefits of constant observation and ways patients would have preferred it to have been carried out. The nurses' questionnaire contained similar ques tions to those of the patients together with questions about the RCN guidelines. The ques tionnaires were developed by a team consisting of a consultant psychiatrist, two nurse man agers, an audit officer and a psychiatric trainee. The primary aim was to gather as much information as possible, to identify issues of importance to both nurses and patients. As a result, some questions were open-ended.
The patients were interviewed by a psychiatric trainee and a senior nurse. The key nurses were interviewed by the audit officer and a senior nurse. None of the interviewers worked on the same wards as either patients or nurses.
Before the interviews, the consent of each patient was obtained and their consultants gave written permission for interviews to be carried out. Those interviewed were all reassured that informants would remain anonymous.
Findings
The 13 patients interviewed consisted of four men and nine women, with an age range of 20-60 years. Seven patients were single, three were 
Positive experiences
Eleven felt they were on it to prevent self-harm and benefited from It Nine patients believed they needed to be constantly observed Nine patients were satisfied with their interactions with nursing staff Eight patients said they received information about constant observation
Negative experiences
Eight patients disliked the intrusion of their privacy, especially in the toilets Five patients did not remember receiving any Information on constant observation Four patients felt there were no activities available for them
Suggestions for change
Privacy in the toilets Reduction in the length of time for constant observation Non-use of part-time staff who were unfamiliar with patients Table 2 . Views of the key nurses of patients placed on constant observation
Positive experiences
All nursessaid their patients had received information about constant observation Eleven nursesfelt constant observation had been used to prevent self-harm Ten nursessaid their patients engaged in ward activities while on constant observation
Negative experiences
Six nurses found their patients' unpredictable and threatening behaviour stressful Three nurses felt constant observation had been inappropriately used to prevent absconding by patients
Suggestions for change
Placing patients on constant observation for no longer than 48 hours Placement of longer-term vulnerable patients in secure wards or in a psychiatric intensive care unit married, two were widowed and one divorced. One patient was ofAfro-Carribean origin with the rest being Caucasian. The clinical diagnoses included eight patients with schizophrenia, four with recurrent depres sive disorder, and one with a psychotic disorder secondary to alcohol misuse. Ten patients had previous psychiatric admissions, with six of them having been placed on constant observa tion in their past admissions. Six patients were admitted for compulsory treatment under Sec tion 3 of the Mental Health Act (1983) . The others were admitted as voluntary patients.
The length of constant observation ranged from one day to four months, with nine patients on it for less than five days, and one patient each on it for one, two, three and four months respectively. The views of patients and their key nurses on the experience of constant observation are summarised in Tables 1 and 2 .
Comment
This preliminary study on constant observation revealed some of the experiences of patients and their key nurses. Though limited by the small sample size, it gave us the opportunity to review our practice and improve our questionnaires for a future, larger study.
The views of several writers, including the RCN, is that constant observation is to prevent self-harm or suicide in vulnerable mentally ill inpatients (Goldberg, 1989 : Shugar & Rehaluk. 1990 Duffy, 1995; Thomas, 1995) . It was the most frequent reason for placing our patients on constant observation.
The RCN guidelines on constant observation were similar to those being used by the nurses at the time of this study. They include explaining to patients what constant observation means and the review procedures.
All 13 nurses said patients were given information on constant observation, but only eight patients remembered receiving any information. It was also noted that there was a lack of documentary evidence that such information had been passed on to pa tients. In response to this problem, an informa tion sheet for patients on constant observation was designed. It is expected that in future, apart from giving the usual information verbally, patients would have the sheet on constant information to be able to remind themselves of what it entailed.
This study suggests a need to reduce the period of constant observation to a minimum. Nurses may benefit from individual support or involvement in a support group. Early transfer to more secure units should be considered for the more chronic and problematic patients.
As a result of this study the following changes have taken place in our service:
(1) A constant observation form has been designed for nursing and medical staff to complete which incorporates instructions on how to carry out the necessary ob servation and care. (2) An information leaflet has been designed and is made available for patients on constant observation. 
